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background:  There is no current evidence regarding the safety and efficacy of various rate control strategies for rapid atrial fibrillation or 
atrial flutter (AF/AFL; heart rate > 100 bpm) in hospitalized patients with acute decompensated heart failure with reduced ejection fraction 
(ADHFrEF).
Methods:  Single center retrospective study of hospitalized patients with ADHFrEF and rapid AF/AFL.
results:  We included 52 patients with ADHFrEF and rapid AF/AFL (mean age, 64.3±13.9 years; 39 (75%) males; mean left ventricular EF 
[%], 29.4±8.1; median follow up duration [months], [13] (IQR, 5.3-19): 42 (80.8%) received beta blockers(BB), 10 (19.2%) calcium channel 
blockers(CCB), 22 (42.3%) digoxin and 2 (3.8%) had AV node ablation and pacemaker(PPM) implantation. Patients treated with BB had 
significant higher rates of survival to hospital discharge, median follow up and lower procedural complications. There was an increase 
in survival rate to discharge in those treated with digoxin. There were no significant differences in symptom control, thromboembolism, 
worsening heart failure and mean length of hospital stay between patients treated with and without BB, CCB, digoxin and AV node ablation 
followed by PPM implantation (Table 1)
Conclusion:  Treatment with BB and digoxin for acute control of rapid AF/AFl appears to improve survival to hospital discharge and median 
follow up in hospitalized patients with ADHFrEF.
Outcome Beta blocker Calcium channel blocker Digoxin
Atrioventricular node ablation and 
permanent pacemaker placement
Yes No P value Yes No P value Yes No P value Yes No P value
Survival to mean follow up, N (%) 33(78.6) 4 (40) 0.016 9(90) 25(56.8) 0.275 18(81.8) 19(63.3) 0.146 2(100) 35(70) 0.358
Survival to hospital discharge, N (%) 34(80.9) 5(50) 0.042 10(100) 25(56.8) 0.068 20(90.9) 19(63.3) 0.023 2(100) 37(74) 0.405
Symptom control, N (%) 34(80.9) 5(50) 0.501 10(100) 29(65.9) 0.248 17(77.3) 22(73.3) 0.230 2(100) 37(74) 0.643
Length of hospitalization, median (IQR) 5(6) 5.5(11) 0.935 6.5(8) 4(6) 0.288 6(11) 5(5) 0.448 0.5(-) 5(6) 0.541
Major bleeding event, N (%) 1(2.4) 1(10) 0.260 0(0) 2(4.5) 0.432 0(0) 2(6.7) 0.217 0(0) 2(4) 0.773
Systemic embolism, N (%) 3(7.1) 0(0) 0.384 1(10) 1(2.3) 0.346 0(0) 3/(10) 0.127 0(0) 3(6) 0.721
Worsening heart failure, N (%) 17(40.5) 4(40) 0.826 5(50) 14(31.8) 0.673 11(50) 10(33.3) 0.174 2(100) 19(38) 0.085
Procedure related complication, N (%) 0(0) 2(20) 0.000 0(0) 2(4.5) 0.401 0(0) 2(6.7) 0.193 0(0) 2(4) 0.724
